L 0 3 ) : 5 .
1 comromation  Ailpky  on e o s May 06 1997 8:00am
i ANNUAL REPORT e ',5 Scorelary of Slale

» 1997 R DIVISION OF CORPORATIONS Secretal'y Of State
| DOCUMENT # P96000092693 (6)

L FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Corporation Name

t | ISLANDER SPORT FISHING, INC.

T TG

¥ N 3. Date Incorporated or Cualified 3a. Date of Last Report

% 11/07/1996
: 2. Principat Piace of Busingss 2a. Mailng Address 4. FEI Number od For
wiSehostion fiver Narinalil H4970 Overhill Dy, |~ 693415806 ot Aspiabs

Suite, Apl. #, elc. Suite, Apt#, eto. $8.75 Additional
# - 5, Cerlificale of Status Desirad 3 !
;S:_BM._}___ .

22 2ﬂ Fee Required

ity & Etme N(& Bato | d -6. Election Campaign Financing $5.00 May Be
23 mo__‘ _E L—__ 23] '&»‘_{‘““E \an ?L Trust Fund Conlribution O Added to Fees

Zip uniey | g | untry 0 B. This corporation has liability for intangible tax under s. 199.032,
;l 32q 7 tb EI%T‘ e.\ﬂl\'d ) ?El 3 lq 52. 30]% NV&M Florida Statutes [dves [OnNo

9. Hame and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agenl

Principal Place of Business Mailing Address
197 MICHIGAN AVENUE BLDG. E 1670 MICHIGAN AVENUE BLDG. E
0DCOA FL 32022 COCOA FL 329225723

OI.NEY, PATRIC!A K 81 Narme
::70 MIG'I:G&NLNEEJ.’S'IDG E 82| Stroel Address (P.O. Box Number is Not Acceplable)
OOCOA FL 32022 %
84 Cityv o FL 85 Zip Codo

11, Pursuant to the provisions of Sechions 607.6502 and G07 1508, Flanda Stalules, the abovenamed corporalion Subnits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accopt the appointment as regislored
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flonds Statutes. .

o | siGNATURE e e e
i ‘2 Slanature. tyred or printed nam e of igitiried ag i avl ke itapnhalle. " (NQiE- Fogsliron Agent signaurs teauked when 1o stat gy DATE .
KPR OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 D
TLE PD T Ooonere e [T Change [T Addiion |
NAME OHRT. CHESTm 1.2 NAME g
i | sweerovness | POST OFFICE BOX 483 1.3 SIREET ADDRESS o
| cwr-sr-zp | GRANT FL 32049 L 1400Y-81-21P &
TLE STD O ok 21 TILE " [T Crange 1 Addiion 1O
NAME Mle m s 2.2 NAMD
: smheer anoeess | 4270 OVERHILL DRIVE 2 3 SIREET ADDRESS
i |chy-st-ap MERRITT ISLAND FL 32052 o 2.4 GiTy-51-2IP
o me [T oeceTe 1T Ol Crange 11 Addilion
HAME 3.2 NAML
STAEET ADDRESS 33 51REE1 ADORESS
CITY-ST-2iP 34 ClTY-581-2IF
THLE 7 oeeete 41 TNLE [Jchange 1] Addition
NAME ) 4.2 NAME
STHEET ADDRESS A3 STREE1 ADDRESS
CiTy-S1-2P — Agony-si-zip
me [T okette 51 TITLF [T change T Addition
NAME 5.2 NAME
STAEET ADDRESS 5 X STREET ADDRESS
CITY-S1-2P .  Asacmrestae
TILE [ oEeeTe 6.1TITIE (T Ghange L] Addition
NAME 6.2 NAME
) STAEET ADDRESS 6.4 STREET ADDRESS
S G4 CITT-51-2F

14, | do heraby certify thal 1he_in|ormmioﬁ supplicd wilh 1his fling docs nol quaiily (or the exemption stated in Section 119.07(3)i), Frorida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as f made under oath; thal
| am an officer or director of 1he corporation of the: receiver o trustoe empowered 10 execute this repodl as required by Chapler 07, Florida Slalules; and thal my name

appears in Blogk 12 wk 13 if chaU‘ ar ¢n an allachment with an address.
IR AT IS ES o N .5‘.*W'?\mnknhmr\ O nAnee. &0 Yo de2.3002




